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COVER LETTER

T0: Revistration Section
Division of Corporiliens

INBAR 2 LLC
SURIEC Y

.

Lot ol miivd 1 inbiliny o

] e enclosed Articies of Amedment and feets) aie submitted fon filing.

Pleuse retarn all corresperdence coneerning this matier w the folliwing,

JOHNATHAN IBARRA BLACKMOON

Nt of Person

METROPOLITAN PROPERTY GROUP FLORIDA

FirmfCompany

2755 EAST OAKLAND PARK BOULEVARD, STE 30|

Aaddress

FORT LAUDERDALE, FL 33306

CisState and Zip Code
INEO@MPGFL.COM

o adbdrons: (1o Te used Tor future annual repart notilication !

For further intortion concerning this matier. please call:

JOHMNATHAN IBARRA-BLACKMOON 645 241-9551
at )
Namwe ot Person Area Coule Dizvtime Telephane Number

Eaclosed s a cheek far the ibllowing amount:

5¢ 52300 Filing Fee 01 536,00 Filing Fee & 1SR3.00 Filing Fee & i S$60.00 Filing Fue.
Certifcate of Staus Certificd Copy Cerifteate of Status &
Cadditonal copy s enclesed) Certified Copy

Guddanonal copy s enclused

Mailing Address: Street Adhdress:

Registration Section Registration Scction

Division ol Corporations Division of Corparations

PO Box 6327 The Centre of Talahassee
Talldussee, FUL 32314 2415 N Maonroe Street, Suite 810

Tallshassee. FLL 32303
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AKNTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INBAR 2 LLC

(Name of the Limited Liability Company as it now appeasirs on our recirds.)
1A Florda Limied TaabiTiy Companyy

8/23/2022

The Articles of Organization for this Limited Liabilits Company were filed on and assigned

L22000370352

Florida document number

This amendment is submitted 10 amend the foblowing:

A, Ifamending name, enter the new name of the limited Lability company bhere:

INBAR 2 LLC

The new name must be distinguistable and contain the words ~Limited Liabili: Company,™ the designation “LECT o the abbreviation =100

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MlAY BE 4 POST QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Office Address:

Enter Florida sireer address -

. Florida Y
ine Zipy Cihde

New Registered Agent’s Signature, if changing Registered Agent; . L“J

[ herehy accept the appointment as registered agent and agree to act b this capaciiv, 1 further agriee tomphi ith the
provisions of all swatwees relative o the proper and complete performance of my dutics. and § an Jamiligg il
accept the obligutions of my position as registered agent as provided for in Chaprer 603, 1.5 Or, :}’ thixtlocunient is
being filed to merely reflect a change in the registered office address, D herehy confirm that the 4’:{111.’0:/@)5:/!{\’
company fas been notified in writing of tis change.

I Changing Registered Agent, Signature of New Registered Apent
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1 HUCTIIIEY ABGEZUU CCTMIS ) AEHUrEACa 10 nage, enter the title, msne. and addeess ol cach person heiny added
ar removed from our records:

MGR = Manseer
AMBR = Authnrized Member

Title Name Address Typne of Action

MBR KOREMIDGILTE

Sk

> Remowve

TIChange

MBR KOREN H.P1 2019 LTD —
. > Add

CHRemove

C1Change

. Ciadd

CIRemove

CIChange

S — Cindd

TiRemove

Tl hange

ClAdd

[CiRemove

TChanoy

TrAdd

JRemove

JChange
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D. Hamending any other information, enter change(s) heres (dnach additional sheets, i necessary.)

- . . . 9M5/2022 _
E. Elfective date, if other than the date of filing: {optional)

{1t an eftectiv e date iy listed, the date must be specific and cannot be prior o date of [iting or more than 90 dus < atler iliog. ) Pursiant to 605 8207 (35
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
dovomeni’s eifeciive date &n the Depariment of Seate’s records,

IT the record specifies a delayed ettective date, but not an eftective time. at 12:01 aun. on the carlier of: (b1 The 90th day alier the
record is filed.

September 15 2022
Dated .

(60, Ot

Signatire ol 'y mcmbeormasinested representitive o1 member

EREZ OLEZKI

Typed or printed name of signee

Filing Fee: 52500



